
State of Nebraska
Department of Health and Human Services

Regulation and Licensure-Credentialing Division
Nurse Aide Registry, Medication Aide Registry, Paid Dining Assistant Registry

PO Box 94986
Lincoln, NE 68509-4986

PH: 402-471-0537
FAX: 402-471-1066

Address Change Form

Name:                                                                                                                                   

Social Security Number (optional if Paid Dining Assistant):                                                     

Address:                                                                                                                               

City:                                                                                                                                      

State:                                                                                                                                     

ZIP:                                                                                                                                       

Phone (including area code):                                                                                           

Signature:                                                                                                                            

Please return the completed form to address above.  Your new address will show up on the
Registry website the following business day after it has been entered.  You may access our
website at:

www.hhs.state.ne.us./crl/nursing/nursingindex.htm

Click on either “Nurse Aide” then “Accessing the Nurse Aide Registry” or “Medication
Aide” then “Accessing the Medication Aide Registry” or “Paid Dining Assistant” then
“Accessing the Paid Dining Assistant Registry”.
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